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COVER LETTER

TO: Registration Section
Divislon of Corporntiong

sumecT:  taylor Woodrow Communities at Artisan Lakes, L.L.C.
Nome of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted For filing.

Pleage return ult correspondence concerning Lhis matter 1o the following:

Sharon K. Gray

Name of Porson

Triad Professional Services, LLC

Fir/Company
1720 Windward Concourse, Ste. 380 gfq_ g
Addresy ,--E., =
o
e
Alpharstta, GA 30003 et O
Cily/Sise mnd Zip Code 2:34 _L
. [hal
|haden@lriadpros.com MG g
oAt AGKIrCaR: (06 1ig tnee] 197 IGTUC snietl rqIam e JeCRTION) - =
For Farlher Information concarning this maticr, please el %"'3?" W
— m
92 e
Sharon K. Gray w770, 777-2091 e
Nume of Merson Aren Code & Deylime Telephone Number -+~
Erclosed is a check [or the following amouni:
[C]525.00 Filing Feo [J$20.00 Filing Foe & [7)$55.00 Filing Fec & []560.00 Filing Fee,
Cartiflene af Stbus Cerilfied Copy Certificnte of Status &
(rdditionnl copy is cnelosed) Cenified Copy
{aeivlitional sapy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Seelion Registeation Sectlon
Dlvision of Cotporntions Division of Corporations
P.O, Box 6327 Clifton Building
Tulluhussee, FL. 32314 2661 Exeeutlve Center Circle
Tallahasses, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Taylor Woodrow Communities at Artisan Lakes, L.L.C.
1 { § " o
. tA Forida Limited Liabality Company) .

The Articles of Organization for this Limited Liubility Company were filed on (05/02/2005 and ussigned
Florida document number L0SC00043123

This ancndment is submitted to amend the foltowing:

A. If amending name, enter the new anme of the limited Jahility compriy here:

Bg B

The new name must be distinguishabls und end with the words “Limited Liability Company,” the-designation “LLC" Sfiﬁubbsggntiun -1
"LICH IR M i

S it -0
Enter new principnl offices address, if applicuble: %% ! [_m
(Principal office adirese MUSTRE A STREET ADDRESS) ?nj -
2a E

5E 2

Enter now madling uddress, [f applicable; '.i_”“ &

(Mailing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
ropistered ngent gandlar the new regplisterpd offiee nddress heret

Nune ol New Repistergd Aypeng:
New Beniitered Olfige Address:

Enter Florlda streer address

, Florida
Ciiy Zip Codu

New Refistoret] Agept's Siphntueg, |f ehanging Wepistored Agents

[ hereby aceept the appointment as registered agent ared agree to act in this capacity. I further agree to comply with
the provisions of alf statutes relatfve to the proper and compleie performanca of my duties, and 1 am femiliar with and
accep! the abligations of my position as registered agent as provided for in Chapter 608, F.8. Qr, if this document Is
betng filed 10 merely reflect a change in the registered offics address, 1 hereby confirm that the limited Habifity
company has baen notified in writing of this change.

1f Chunging Repistercd Agent, Sjrapluee of New Repjutorsyd Agent
Page 1 of 2
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If amending the Manngers or Munaging Members on our records, enter the title, name, und scldress of ench Manager
ar Munsgring Member helng added or removed from oup records:

MGR = Moanager

MGRM = Managing Member
Title Name Addresy Type of Action
VP Anthony J, $quitieri [7] Add
Sarasnta Fl 34232 ] Remove
i Qevon . Rushnell SQULN. Catlemen Road #100 (7] Add
Sarasota BL_34232 [J Remave
] Add
E]Removu
e :
2 =
O e g
O 5 T
1
2 L or-
m y
Owd = [T
ﬂ‘ll‘nmvr\. {"«n'q
ZDE & =
5
8N
Add
JRemove

D, Ifumending ary other informatlon, enter change(s) here: (Antach additivnal sheets, | necessary,)

Dated September 1 . 2011,
X,%H
Slgnmure ol g member m’nuthon/ed representinive ol i member

Caroline G. Eslrada, Assistant Secretary
Typcd of printed name of signet

Page2 of 2
Filing Fee: $25.00
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